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WhatDifferentiates PrisonersWhoAttempt
Suicide fromThoseWhoExperience Suicidal
Ideation? ANationally Representative Study
LOUIS FAVRIL, BRYCE STOLIKER AND FREYA VANDER LAENEN
Objective: Many people who think about suicide do not engage in suicidal behavior.
Identifying risk factors implicated in the process of behavioral enaction is crucial
for suicide prevention, particularly in high-risk groups such as prisoners.
Method: Cross-sectional data were drawn from a nationally representative sample
of 17,891 prisoners (79% men) in the United States. We compared prisoners who
attempted suicide (attempters; n = 2,496) with those who thought about suicide but
nevermade an attempt (ideators; n = 1,716) on a range of established risk factors.
Results: More than half (59%) of participants who experienced suicidal ideation
had also attempted suicide. Violent offending, trauma, brain injury, alcohol abuse,
and certain mental disorders distinguished attempters from ideators.
Conclusion: Our results fit within recent ideation-to-action theories that emphasize
the role of a capability for suicide in the transition from thoughts to acts of suicide.
Suicide is a global public health concern
(Turecki et al., 2019) which disproportionally
impacts on the most vulnerable members of
society, including people exposed to the crim-
inal justice system (Webb et al., 2011). Specif-
ically, suicide is a leading cause of death in
prisoners (Favril, Wittouck, Audenaert, &
Vander Laenen, 2019), with rates at least
three times higher than in age-equivalent
peers outside prison (Fazel, Ramesh, & Haw-
ton, 2017). Prisoners who die by suicide only
represent the tip of the iceberg; many more
consider or attempt suicide without a fatal
outcome. Large-scale studies from Australia
(Larney, Topp, Indig, O’Driscoll, & Green-
berg, 2012), Belgium (Favril & O’Connor,
2019), England and Wales (Jenkins et al.,
2005), Italy (Sarchiapone, Carli, Di
Giannantonio, & Roy, 2009), and New Zeal-
and (Favril, Indig, Gear, & Wilhelm, 2020)
suggest that at least one-third (34%–44%) of
prisoners seriously considered suicide in their
lifetime, and one-fifth (15%–22%) has ever
attempted suicide. These suicide-related
exposures are among the strongest risk factors
for suicide in prisoners (Fazel, Cartwright,
Norman-Nott, & Hawton, 2008), which con-
curs with a process-oriented view of suicide
risk. This concept of a suicidal process implies
the transition from thoughts to acts of suicide,
in which suicidal ideation is considered an ini-
tial step in the pathway towards suicidal
behavior (van Heeringen, 2001; Sveticic &
De Leo, 2012).
Extant research seeking to identify sui-
cide risk factors in prisoners tends to compare
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those who attempted suicide with their nonat-
tempting peers, irrespective of suicidal idea-
tion (e.g., Favril, 2019; Jenkins et al., 2005;
Sarchiapone et al., 2009; Stoliker, 2018).
However, as suicidal behavior rarely occurs in
the absence of suicidal thoughts (Larney
et al., 2012; May & Klonsky, 2016), these
studies have neglected to account for the
shared variance with suicidal ideation when
examining risk factors for suicide attempt.
Consequently, it is plausible that identified
risk factors predict suicide attempt solely
through their association with suicidal idea-
tion, hence limiting their utility in under-
standing the transition from ideation to
attempt. In support of this claim, a mounting
body of epidemiological (Mars et al., 2019;
Nock, Hwang, Sampson, & Kessler, 2010;
Wetherall et al., 2018) and meta-analytical
(May & Klonsky, 2016) evidence highlights
that many oft-cited risk factors for suicide are
in fact strong predictors of suicidal thoughts,
but are less relevant in predicting which indi-
viduals are at greatest risk of acting on their
thoughts and progress to suicidal behavior.
This distinction is paramount because most
people who think about suicide do not go on
to attempt suicide (Nock et al., 2008; ten
Have et al., 2009). In light of this, recent theo-
retical models of suicide embedded within an
ideation-to-action framework (Klonsky, Saffer,
& Bryan, 2018) stipulate that factors and
processes underpinning the development of
suicidal ideation are distinct from those that
govern the transition from thought to enact-
ment (Appendix 1).
Pinpointing factors which differentiate
between individuals who attempt suicide (at-
tempters) and those who experience suicidal
ideation without acting on these thoughts
(ideators) is clinically important to improve
risk assessment and identify actionable targets
for intervention in the early stages of the sui-
cidal process—that is, before thoughts pro-
gress to acts of suicide. This is particularly
relevant in high-risk populations such as pris-
oners, where many individuals present with
suicidal ideation (Favril, Vander Laenen,
Vandeviver, & Audenaert, 2017), and the
challenge faced by clinicians is to identify
who is at greatest risk for acting on such
thoughts. However, our literature review
identified only three studies adopting an idea-
tion-to-action framework to discern risk of
suicide in prisoners (see Table 1 for a sum-
mary). Results suggest that, relative to those
who only think about suicide, prisoners who
also attempt suicide are significantly more
likely to report traumatic brain injury, non-
suicidal self-injury, violent offending, indica-
tors of childhood trauma, substance abuse,
and certain mental disorders (Favril et al.,
2020; Favril & O’Connor, 2019; Larney
et al., 2012). These studies further indicate
TABLE 1
Ideation-to-action Studies in Prisoners
Larney et al. (2012) Favril and O’Connor (2019) Favril et al. (2020)
Country Australia Belgium New Zealand
Sample (n) 996 (199 women) 1,326 (123 women) 1,212 (119 women)
Lifetime prevalence (%)
SI 34 (30–38) 44 (42–47) 35 (32–37)
SA 21 (17–24) 22 (17–24) 19 (17–22)
SA in those with SI 58 (51–64) 47 (43–51) 56 (51–60)
Risk factorsa Traumatic brain injury Nonsuicidal self-injury Alcohol dependence
Depression Violent offending Drug dependence
Parental incarceration Mental disorder PTSD
Out-of-home care Substance abuse
SI = suicidal ideation; SA = suicide attempt; PTSD = posttraumatic stress disorder.
a
Risk factors for suicide attempt among prisoners with suicidal ideation.
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that approximately half (47%–58%) of those
who considered suicide had progressed to
making a suicide attempt at some point.
Given the paucity of this specific line of
research in prisoners, further delineating dif-
ferences between ideators and attempters
could shed light on factors that act as catalysts
in the transition from thoughts to acts of sui-
cide, which has important implications for
both clinical practice and suicide theory.
Against this background, the present study
sought to advance knowledge of factors asso-
ciated with suicide attempt above and beyond
their association with suicidal ideation in a
nationally representative sample of prisoners.
METHODS
Procedure and Participants
Data for this study came from the
2004 Survey of Inmates in State and Federal
Correctional Facilities (SISFCF), a cross-sec-
tional epidemiological survey designed to
monitor characteristics and health of pris-
oners in the United States (US). This is the
latest survey in a series of data collection
efforts designed by the US Bureau of Jus-
tice Statistics, previously used in research
on suicidal behavior in prisoners (Katsman
& Jeglic, 2019; Stoliker, 2018). This survey
collected data between October 2003 and
May 2004 from a nationally representative
sample of 18,185 prisoners housed within
287 state and 39 federal correctional facili-
ties throughout the United States. Sepa-
rately, the male sample consisted of 14,297
prisoners nested within 221 state and 30
federal correctional facilities; the female
sample comprised 3,888 prisoners nested
within 66 state and 9 federal institutions.
A two-stage multi-level sampling pro-
cedure was used to obtain the sample and
conduct the survey. In the first stage, prisons
were selected using stratified random sam-
pling. This procedure ensured that the proba-
bility of prison selection was greater for larger
prisons, that there was an adequate represen-
tation of female prisons, and that prisons with
reported medical, mental health, and geriatric
care functions were well represented. In the
second stage, prisoners were selected using
random sampling (state prisoners) and strati-
fied random sampling (federal prisoners; to
ensure an equitable distribution of drug
offenders and nondrug offenders).
Prisoners selected to participate in the
survey were informed verbally and in writing
that participation was fully voluntary and that
all information provided would be confiden-
tial. Prisoners who agreed to participate were
interviewed using computer-assisted personal
interviewing, which gathered extensive self-
report information from prisoners on a wide
range of topics, including sociodemographic
and personal characteristics, criminal back-
ground, and health factors. There was a
10.9% and 15.4% nonresponse rate among
state and federal prison(er)s, respectively.
For further information on sampling
and data collection procedures for this survey,
we refer to the 2004 SISFCF codebook
(Bureau of Justice Statistics, 2004).
Measures
Suicidal Outcomes. Consistent with
similar ideation-to-action studies conducted in
prisoners (Table 1) and in the general popula-
tion (Mars et al., 2019; Wetherall et al., 2018),
our outcome measure was a lifetime history of
suicidal ideation and attempt. Specifically, the
survey asked respondents whether they had
ever attempted suicide (no/yes) and followed
up by asking those who did not provide a posi-
tive response to this question whether they
ever considered suicide (no/yes). In line with
Favril and colleagues (Favril et al., 2020; Favril
& O’Connor, 2019), both dichotomous items
were used to categorize participants in three
mutually exclusive groups: those without any
suicidal history (controls), those who had
thought about suicide but nevermade a suicide
attempt (ideators), and those who had experi-
enced suicidal ideation and attempted suicide
(attempters).
Background Variables. The survey
included details on age (continuous), sex
(male/female), and race/ethnicity (white/
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other). Education (continuous) was based on
highest level of school attended prior to cur-
rent admission to prison ranging from 0
(never attended or kindergarten only) to 18
(two or more years of graduate school). The
analysis included one criminological variable,
offence type. This variable was recoded into
violent (e.g., homicide, assault, robbery) vs.
nonviolent (e.g., property, drug, and public
order offences).
Clinical Variables. Respondents were
asked whether they had ever been told by a
mental health professional, such as a psychia-
trist or psychologist, that they had one or
more of the following mental disorders:
depressive disorder; bipolar disorder; psy-
chotic disorder; posttraumatic stress disorder
(PTSD); anxiety (e.g., panic) disorder; per-
sonality (e.g., antisocial or borderline) disor-
der; and other mental disorders not listed.
The wording of the question and choice of a
self-report measure of lifetime psychiatric
diagnoses is consistent with previous prison
research (Binswanger et al., 2010; Favril &
O’Connor, 2019).
Though the survey did not capture
substance use disorders, respondents were
asked about their lifetime history of alcohol
and drug use. Alcohol use was based on the
CAGE questionnaire, a 4-question screening
test for alcohol dependence (Bush, Shaw,
Cleary, Delbanco, & Aronson, 1987; Cron-
bach’s a = .851; mean interitem correla-
tion = .589) with two or more positive
responses indicating alcohol abuse (coded as
no/yes). Drug use (no/yes) was based on
whether respondents had ever used different
types of drugs (e.g., opiates, amphetamines,
tranquilizers, crack/cocaine).
Anger/aggression (continuous) was
assessed according to four survey questions
which asked prisoners if, in the past
12 months, they had: lost their temper easily;
been angry more often than usual; hurt/bro-
ken things due to anger; and thought about
getting revenge on someone they were angry
at (Cronbach’s a = .733; mean interitem cor-
relation = .405). Learning disability (no/yes)
was assessed according to the survey question
“Do you have a learning disability, such as
dyslexia or attention deficit disorder?”. The
current study also assessed prisoners accord-
ing to whether they had suffered a brain
injury, including stroke (no/yes).
A history of trauma was assessed by
asking participants whether, before the cur-
rent admission to prison, they had ever been
pressured or forced into any sexual contact
against their will (sexual trauma; no/yes) or
had ever been physically abused (physical
trauma; no/yes).
Statistical Analysis
The analytical sample comprised
17,891 prisoners with complete data on suici-
dal outcomes, as responses on these items
were missing for 294 (1.6%) of all 18,185 par-
ticipants. Individuals included in this study
(n = 17,891) were more likely than those
excluded (n = 294) to be white and to report
alcohol abuse, but less likely to report a men-
tal disorder and brain injury. No statistically
significant differences were noted between
both groups in terms of other characteristics
listed in Table 2.
Contingency tables were used to
describe characteristics of the total sample,
further stratified by participants’ suicidal his-
tory. Differences between groups (controls,
ideators, and attempters) were investigated
using one-way analysis of variance for contin-
uous variables and chi-square tests for cate-
gorical variables. For subsequent analyses, we
excluded participants that reported no suici-
dal history (controls; n = 13,679) in order to
account for the shared variance with suicidal
ideation when examining risk factors for sui-
cidal attempt. As such, the independent con-
tribution of risk factors for suicide attempt
can be more rigorously established, as the
potential confounding with suicidal ideation
is accounted for by excluding nonsuicidal
controls. Specifically, bivariate analyses com-
pared attempters (n = 2,496) to ideators
(n = 1,716) on all study measures. Next, all
predictor variables (regardless whether they
significantly distinguished between ideators
and attempters at the bivariate level) were
entered into a multivariate logistic regression
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to determine their independent contribu-
tions. Consistent with earlier work (Favril
et al., 2020), we additionally examined men
and women separately due to the marked sex
differences in suicidal outcomes among pris-
oners (Favril & O’Connor, 2019; Jenkins
et al., 2005). Robust standard errors were
estimated for the final multivariate model
given the clustered nature of the data (i.e.,
prisoners nested within prisons), which vio-
lates the assumption of independence. Crude
(OR) and adjusted (aOR) odds ratios, and
their 95% confidence intervals (CI), are
reported as estimates of the likelihood that
TABLE 2
Participants’ Characteristics Stratified by Suicidal History
Total sample
(n = 17,891)
Suicidal history
Controls
(n = 13,679)
Ideators
(n = 1,716)
Attempters
(n = 2,496)
Test
statistic
Age, years 35.82 (10.51) 35.87 (10.69) 36.53 (10.36) 35.07 (9.58) 12.08*
Female sex 21.4 17.7 23.2 40.4 655.25*
White ethnicity 49.3 45.6 60.1 62.0 315.13*
Education,
years
10.96 (2.49) 10.96 (2.47) 11.26 (2.55) 10.72 (2.52) 22.94*
Violent offence 40.5 38.1 48.5 48.5 144.72*
Anymental
disorder
27.2 16.2 49.0 72.6 3,843.26*
Depressive
disorder
20.3 10.9 38.1 60.1 3,518.46*
Bipolar
disorder
10.7 4.6 18.1 38.8 2,715.43*
Psychotic
disorder
4.3 1.8 6.3 16.5 1,130.60*
PTSD 6.4 3.0 11.3 21.8 1,329.40*
Anxiety
disorder
8.1 4.1 14.6 25.4 1,405.22*
Personality
disorder
6.0 2.7 10.7 21.0 1,326.93*
Other disorder 1.9 1.1 2.8 5.4 214.29*
Any substance
use
83.6 81.7 89.0 90.7 160.49*
Alcohol abuse 30.7 27.0 40.5 44.4 385.05*
Drug use 81.1 79.0 86.8 88.6 162.24*
Anger/
aggression
0.83 (1.17) 0.68 (1.07) 1.17 (1.29) 1.42 (1.39) 398.50*
Learning
disability
11.5 8.6 17.9 23.3 533.42*
Brain injury 4.4 3.2 6.3 9.8 236.56*
Any trauma 24.3 16.3 40.7 56.9 2,167.78*
Sexual trauma 12.6 7.2 21.4 35.9 1,731.16*
Physical
trauma
19.8 13.0 32.6 48.2 1,848.39*
Means and standard deviations in parentheses are presented for continuous variables and percent-
ages for categorical variables. Pearson’s chi-square test statistic is reported for categorical variables and
Welch test statistic (one-way ANOVA) for continuous variables.
*Significant at the .001 level.
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individuals with suicidal ideation attempted
suicide. A missing values analysis was con-
ducted, showing that variables contained few
missing cases, with less than 1% missing val-
ues for all items. This was deemed ignorable
missingness, and listwise deletion was used to
handle missing cases for all analyses. All tests
were two-tailed, and p values < 0.05 were
considered to be statistically significant.
RESULTS
Sample Characteristics
Of the 17,891 participants whose data
were included in the analysis, 78.6% were
men (n = 14,069) and their age ranged from
16 to 84 years (M = 35.8; SD = 10.5). The
majority identified themselves as white
(49.1%) or black (42.5%), with the remaining
participants identifying as either Hispanic
(19%) or “other” race/ethnicity (11.4%). On
average, the highest level of school attended
prior to incarceration was 10.96 (SD = 2.49;
range 0–18). Four out of ten participants
(40.5%) were charged with, or convicted of, a
violent offence. Further details on respon-
dents’ clinical characteristics are presented in
Table 2, stratified by suicidal history (con-
trols, ideators, and attempters). Sample char-
acteristics for men (Table S1) and women
(Table S2) separately are provided as supple-
mentary material, available online.
Prevalence Estimates
The lifetime prevalence of suicidal
ideation and suicide attempt was 23.5% (95%
CI 22.9–24.1) and 13.9% (95% CI 13.4–
14.4), respectively (Table 3). Women were
more likely than men to report a lifetime his-
tory of suicidal ideation (36.8% vs. 19.9%;
OR = 2.34, p < 0.001) and suicide attempt
(26.4% vs. 10.5%; OR = 3.03, p < 0.001). Of
the 17,891 prisoners with complete data on
suicidal outcomes, 13,679 (76.4%) had no
suicidal history (controls), 1,716 (9.6%)
reported suicidal ideation only (ideators), and
2,496 (13.9%) attempted suicide in their
lifetime (attempters). Among the subsample
of participants with suicidal ideation
(n = 4,212), more than half (59.3%, 95% CI
58.5–59.9) had ever attempted suicide; signif-
icantly more women than men (71.7% vs.
53.0%; OR = 2.25, p < 0.001).
Bivariate andMultivariate Analyses
As shown in Table 4, bivariate analyses
indicate that all but three (race/ethnicity, vio-
lent offending, and drug use) variables were
significantly associated with suicide attempt
among participants with suicidal ideation. Of
those significant, odds ratios ranged from
1.15 (anger/aggression) to 2.95 (psychotic
disorder) for positive associations and from
0.99 (age) to 0.92 (education level) for nega-
tive associations.
Results of the multivariate analysis are
also presented in Table 4. There was good fit
of the model to the data (likelihood-ratio
v2(19) = 529.26, p < 0.001), indicating that
the model was able to distinguish between
ideators and attempters given the study vari-
ables. Controlling for all variables in the
model, the background factors that indepen-
dently distinguished attempters from ideators
were age (aOR = 0.99, 95% CI 0.98–0.99),
female sex (aOR = 1.84, 95% CI 1.55–2.19),
education (aOR = 0.93, 95% CI 0.90–0.95),
and violent offending (aOR = 1.18, 95% CI
1.03–1.36). With regard to psychiatric diag-
noses, only depressive (aOR = 1.52, 95% CI
1.30–1.78), bipolar (aOR = 1.67, 95% CI
1.39–1.99) and psychotic (aOR = 2.07, 95%
CI 1.60–2.66) disorders were significantly
associated with suicide attempt among those
with suicidal ideation. Last, alcohol abuse
(aOR = 1.15, 95% CI 1.00–1.32), brain
injury (aOR = 1.45, 95% CI 1.11–1.90), sex-
ual trauma (aOR = 1.27, 95% CI 1.06–1.51),
and physical trauma (aOR = 1.25, 95% CI
1.08–1.46) each independently differentiated
between ideators and attempters.
Given that suicidal outcomes weremore
common in women than in men, we further
conducted subgroup analyses by prisoners’
sex; the results of which are provided in Tables
S3 and S4 (available online). For both male
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(n = 2,805) and female (n = 1,407) prisoners
with suicidal ideation, age (aOR = 0.99 for
men and 0.98 for women), bipolar disorder
(aOR = 1.41 and 2.19), and psychotic disorder
(aOR = 2.07 and 2.04) were independently
associated with suicide attempt. For men only,
education level (aOR = 0.91), depressive
disorder (aOR = 1.73), sexual trauma
(aOR = 1.34), and physical trauma
(aOR = 1.31) distinguished attempters from
ideators. For women only, alcohol abuse
(aOR = 1.36) and brain injury (aOR = 1.90)
conferred an increased risk of suicide attempt
among those with suicidal ideation.
TABLE 3
Lifetime History of Suicidal Ideation and Attempt, by Sex
All prisoners Women Men OR (95%CI)
In the total sample
Suicidal ideation 4,212 (23.5%) 1,407 (36.8%) 2,805 (19.9%) 2.34 (2.16–2.53)
Suicide attempt 2,496 (13.9%) 1,009 (26.4%) 1,487 (10.5%) 3.03 (2.77–3.32)
Base 17,891 3,822 14,069
Among those with ideation
Suicide attempt 2,496 (59.3%) 1,009 (71.7%) 1,487 (53.0%) 2.25 (1.96–2.58)
Base 4,212 1,407 2,805
OR = odds ratio; CI = confidence interval.
TABLE 4
Bivariate andMultivariate Analysis for Suicide Attempt Among Those with Suicidal Ideation
(n = 4,212)
Bivariate analyses Multivariate model
OR (95%CI) p B SE aOR (95%CI) p
Age 0.99 (0.98–0.99) <.001 –0.014 0.004 0.99 (0.98–0.99) <.001
Female sex 2.25 (1.96–2.58) <.001 0.612 0.088 1.84 (1.55–2.19) <.001
White ethnicity 1.08 (0.95–1.22) .232 –0.009 0.072 0.99 (0.86–1.14) .899
Education level 0.92 (0.90–0.94) <.001 –0.075 0.014 0.93 (0.90–0.95) <.001
Violent offence 1.00 (0.88–1.13) .968 0.167 0.071 1.18 (1.03–1.36) .018
Depressive disorder 2.44 (2.15–2.77) <.001 0.423 0.080 1.52 (1.30–1.78) <.001
Bipolar disorder 2.89 (2.49–3.35) <.001 0.512 0.091 1.67 (1.39–1.99) <.001
Psychotic disorder 2.95 (2.36–3.69) <.001 0.726 0.129 2.07 (1.60–2.66) <.001
PTSD 2.19 (1.83–2.62) <.001 0.205 0.106 1.22 (1.00–1.51) .054
Anxiety disorder 1.99 (1.69–2.34) <.001 0.033 0.099 1.03 (0.85–1.25) .740
Personality disorder 2.21 (1.84–2.64) <.001 0.136 0.110 1.14 (0.92–1.42) .216
Other disorder 1.97 (1.41–2.76) <.001 0.371 0.189 1.45 (0.99–2.12) .050
Anger/aggression 1.15 (1.09–1.20) <.001 0.004 0.027 1.01 (0.95–1.06) .888
Learning disability 1.39 (1.19–1.62) <.001 0.012 0.091 1.01 (0.85–1.21) .890
Alcohol abuse 1.17 (1.03–1.33) .011 0.142 0.072 1.15 (1.00–1.32) .049
Drug use 1.18 (0.98–1.42) .082 –0.024 0.110 0.98 (0.79–1.21) .825
Brain injury 1.62 (1.28–2.05) <.001 0.374 0.135 1.45 (1.11–1.90) .006
Sexual trauma 2.06 (1.79–2.38) <.001 0.240 0.089 1.27 (1.06–1.51) .007
Physical trauma 1.94 (1.71–2.21) <.001 0.229 0.078 1.25 (1.08–1.46) .004
aOR = adjusted odds ratios (adjusted for all other factors in the multivariate model) and their 95%
confidence intervals (CI). Robust standard errors were used to adjust for clustering and reduce bias in the
standard errors of parameter estimates.
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DISCUSSION
This study sought to delineate factors
associated with suicide attempt above and
beyond their association with suicidal idea-
tion in a representative national sample of
17,891 prisoners. Nearly a quarter (24%) of
participants reported a lifetime history of sui-
cidal ideation, and one in seven (14%) had
ever attempted suicide. These prevalence
estimates (especially for suicidal ideation) are
lower than those documented in related
cross-sectional studies from Europe (Favril &
O’Connor, 2019; Jenkins et al., 2005; Sarchi-
apone et al., 2009) and Australasia (Favril
et al., 2020; Larney et al., 2012). Despite this
discrepancy, the ratio of suicide attempts to
suicidal ideation (59%) is largely comparable
to the 47%–58% identified in other ideation-
to-action studies (Table 1). Of the 4,212 par-
ticipants in our study reporting suicidal idea-
tion, incarcerated women were twice as likely
as men to have attempted suicide—which
aligns with recent Belgian findings by Favril
and O’Connor (2019).
Several factors independently differen-
tiated between prisoners who had attempted
suicide (attempters) and those who had only
thought about suicide (ideators) in a multi-
variate context. First, consistent with previous
research in prisoners, attempters were more
likely than ideators to be violent offenders
(Favril & O’Connor, 2019) and have suffered
traumatic brain injury (Larney et al., 2012). In
support of these findings, population-repre-
sentative cohort studies indicate that trau-
matic brain injury (Madsen et al., 2018) and
violent crime (Sahlin et al., 2017) increase
the risk of suicide. These associations possi-
bly reflect impulse control deficiencies, which
have been linked to one’s propensity to act on
suicidal thoughts (Mars et al., 2019; Wether-
all et al., 2018). Similarly, one Italian study
suggests that violent index offences are associ-
ated with suicide attempt, but not with suici-
dal ideation, in male prisoners (Sarchiapone
et al., 2009). The consistent finding that vio-
lent offenders are at an increased risk of sui-
cide compared with their nonviolent peers
(Favril, 2019; Fazel et al., 2008; Webb et al.,
2011) may be indicative of a common under-
lying vulnerability to violence—directed
towards others and oneself (O’Donnell,
House, & Waterman, 2015). Several shared
risk factors and neurobiological underpin-
nings have been proposed in this regard,
including childhood maltreatment, impul-
sive–aggressive traits, serotonergic dysfunc-
tion, and emotion regulation difficulties
(Mann, 2003; McMahon et al., 2018; Turecki
et al., 2019).
Second, we found that alcohol abuse,
but not drug use, was independently associ-
ated with suicide attempt among (female)
prisoners with suicidal ideation. Such differ-
ential associations of substance use types have
been reported previously among attempters
versus ideators (Favril et al., 2020; Mars et al.,
2019; May & Klonsky, 2016; Nock et al.,
2009). Use of psychoactive substances may
lower behavioral inhibition and impair deci-
sion making, making it more likely that one
will act on their suicidal thoughts (Mars et al.,
2019; Saffer & Klonsky, 2018). Post hoc analy-
ses, however, suggest that there was no inde-
pendent effect of substance use overall in
distinguishing attempters from ideators, fur-
ther substantiating the importance of examin-
ing different substances—and their distinct
pharmacological properties—individually. In
addition, it is conceivable that patterns of use
(frequency and chronicity) and modes of
administration (e.g., injecting) may influence
risk of engaging in suicidal behavior, as
opposed to simply the use versus nonuse of
psychoactive substances. Future research
should look beyond this binary classification
and shift focus towards a more fine-grained
approach, considering different aspects of
substance use which may explain why some
prisoners who experience suicidal ideation
are propelled towards suicide, whereas others
do not cross this behavioral threshold.
Third, results demonstrate that only
three mental disorders (depression, bipolar,
and psychotic disorders) uniquely differenti-
ated attempters from ideators. This finding
contributes to a growing body of literature
documenting that only a select subset of dis-
orders predicts the transition from ideation to
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action (Batterham, Calear, Christensen, Car-
ragher, & Sunderland, 2018; Favril et al.,
2020; May & Klonsky, 2016; Nock et al.,
2009, 2010). Although findings are mixed
regarding which disorders are implicated in
this transition, these studies have identified
PTSD as one of the few disorders to consis-
tently predict suicide attempt among those
with suicidal ideation. While significant in
bivariate analysis, however, PTSD was only
borderline significant (p = 0.054) in our study
once other disorders were controlled for.
This discrepancy between ours and related
studies may lie in methodological differences
in the assessment of mental disorders. Infor-
mation about specific mental disorders in this
study was based on self-reports of diagnosed
disorders rather than clinician-administered
interviews using validated diagnostic criteria,
which likely introduced bias. Specifically, ask-
ing about formal diagnoses may exclude those
with a disorder but without a diagnosis (i.e.,
those who meet diagnostic criteria but who
are not diagnosed as such), which may under-
estimate true prevalence rates. Moreover,
even when given a formal diagnosis by a
health professional, prisoners may not
acknowledge or recognize this disorder at the
time of assessment, further skewing results by
not reporting it. Therefore, caution should be
exercised in generalizing results of the present
study regarding which mental disorders dis-
tinguish attempters from ideators (Favril
et al., 2020). Diagnostic interviews, con-
ducted by clinically trained psychiatrists or
psychologists, would provide a more accurate
assessment of psychiatric morbidity in this
population.
Fourth, although PTSD was not inde-
pendently associated with suicide attempt
among those with suicidal ideation, exposure
to sexual and physical trauma did significantly
discriminate between attempters and idea-
tors, particularly so in men. Similarly, in a
representative national sample of 8,841 Aus-
tralian adults, sexual and physical violence
was associated with increased odds of suicide
attempt in those considering suicide (Afzali,
Sunderland, Batterham, Carragher, & Slade,
2017). Although the link between
interpersonal trauma and risk of suicide
appears robust, causal mechanisms underpin-
ning this association remain unclear. Some
authors suggest that the preventable nature of
interpersonal trauma and feelings of personal
responsibility contribute to suicide risk
among trauma-exposed individuals (Panagi-
oti, Gooding, & Tarrier, 2009), whereas
others posit that disruptions in interpersonal
and social bonds may be the mechanism
through which trauma increases risk of suici-
dal behavior (Stein et al., 2010). Studies fur-
ther indicate that the trauma–suicide
relationship is largely mediated by comorbid
mental disorders (Afzali et al., 2017; Belik,
Stein, Astnundson, & Sareen, 2009). Notably,
some investigators reported that trauma
exposure is not an independent predictor of
subsequent suicide attempt outside the con-
text of PTSD (Wilcox, Storr, & Breslau,
2009), while data from 102,245 adults across
21 countries suggest that this association
holds irrespective of whether or not PTSD is
present (Stein et al., 2010). Our study sup-
ports the latter finding in that interpersonal
trauma distinguished attempters from idea-
tors regardless of PTSD diagnosis. An impor-
tant next step, however, is to explore in detail
the interactions between traumatic events and
mental disorders, particularly PTSD, in the
prediction of suicidal outcomes among male
and female prisoners.
Relevance to Suicide Theory
Although explorative, our results fit
within recent ideation-to-action theories that
emphasize the role of a suicide capability in the
progression from thoughts to acts of suicide,
including the interpersonal theory (Van
Orden et al., 2010), the integrated motiva-
tional–volitional model (O’Connor & Kirt-
ley, 2018), and the three-step theory (Klonsky
& May, 2015). A central premise shared
across these theoretical models is that suicidal
ideation is a necessary though not sufficient
cause to attempt suicide—individuals will not
act on their suicidal thoughts unless they have
the (cap)ability to do so (Appendix 1). This
capability for suicide is thought to be
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developed via multiple pathways, most nota-
bly through exposure to painful and provoca-
tive life events (May & Victor, 2018; Smith &
Cukrowicz, 2010).
Our findings align with this assumption,
as factors that most clearly distinguished
attempters from ideators all include features
associated with increased exposure to such
painful and provocative events. For example,
studies indicate that attempters can be differ-
entiated from ideators on the basis of perpe-
trating interpersonal violence (Gunn, Lester,
& McSwain, 2011; Rooney, Hill, Oosterhoff,
& Kaplow, 2019; Stack, 2014). Theoretically,
these findings suggest that enacting physical
violence on others may build one’s capability
for suicide through increased pain tolerance
and fearlessness about death (Bryan &
Cukrowicz, 2011; Granato, Boone, Kuhlman,
& Smith, 2018). Similarly, victimization of
sexual and physical violence inherently repre-
sents exposure to a particularly painful and
provocative event. Such trauma exposure may
contribute to suicide risk through mechanisms
of desensitization and habituation to pain,
which in turn may serve to promote one’s
capability for suicide (Smith et al., 2016).
Research also hints that suicide capability may
be the mechanism through which alcohol
abuse promotes risk of suicide (Wolford-Cle-
venger et al., 2015). Use of alcohol may
increase suicide capability proximally through
its disinhibiting effects or distally by exposing
users to painful and fear-inducing events
resulting from its consumption (e.g., alcohol
intoxication is associated with increased risk of
interpersonal violence).
Taken together, experiences that
induce physical pain and/or fearlessness about
death may promote a capability for suicide—
whether endured (interpersonal trauma),
enacted on others (violent offending), or pre-
cipitated through self-destructive behavior
(substance abuse). Prisoners are more likely
than others to be exposed to such adverse
events, either prior to or during incarceration
(Favril, 2019; Fazel et al., 2008; Sarchiapone
et al., 2009). As a result, prisoners may experi-
ence greater suicide capability (Smith et al.,
2016), potentially explaining their increased
risk of suicide (Favril et al., 2019; Fazel et al.,
2017). While our data, however tentative,
support the conceptual link between risk of
suicide and painful and provocative events,
we were unable to directly test the theoretical
claims proposed because we used proxies to,
rather than explicit measures of, suicide capa-
bility. Future theory-driven research should
formulate inferential hypotheses directly test-
ing aspects of suicide capability in prisoners
and examine whether these are associated
with the development of suicidal ideation rel-
ative to those increasing the likelihood that
suicidal thoughts will be acted upon.
Methodological Limitations
A strength of the current study is its siz-
able and representative sample, which is five
times larger than all previous ideation-to-ac-
tion studies of prisoners combined (Table 1).
While our study adds to a growing body of lit-
erature regarding risk factors for suicide
attempt among prisoners with suicidal idea-
tion, findings should be considered in light of
several limitations. First, the cross-sectional
nature of our data did not permit temporal
sequencing between predictors and outcome,
precluding any causal inferences. Second, the
survey relied upon retrospective self-reports,
which is vulnerable to biased recall and social
desirability. Even though research suggests
that prisoners reliably report health (Scho-
field, Butler, Hollis, & D’Este, 2011) and
incarceration-related (Kroner, Mills, & Mor-
gan, 2007) information, participants in our
study may have underreported sensitive
topics (e.g., psychiatric morbidity and suicidal
history) due to stigma or fear of negative con-
sequences. To the extent that this was the
case, prevalence rates are likely to be lower
bound estimates. Third, a single-item assess-
ment for both suicidal ideation and attempt
was adopted, which may bias results towards
an inflation of prevalence estimates due to
misclassification (Millner, Lee, & Nock,
2015). In doing so, we were unable to capture
the frequency or severity of suicidal outcomes
—both the attempt and ideation groups
therefore reflect a heterogeneous
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composition of suicidal individuals. In a simi-
lar vein, most predictor variables in the analy-
ses were based on dichotomous items, as
opposed to more fine-grained and psychome-
trically validated scales. Fourth, several fac-
tors hypothesized to be linked to a capability
for suicide were not included in this study,
most notably childhood maltreatment (Ange-
lakis, Austin, & Gooding, 2020) and impul-
sivity, which have been shown to be
overrepresented in prisoners. Last, while sui-
cide attempt history is a robust risk factor of
suicide (Fazel et al., 2008), some differences
exist in risk factors for fatal and nonfatal suici-
dal behaviors (Boren et al., 2018). Therefore,
the current findings may not be generalizable
to prisoners who have died by suicide. Each of
these limitations restricts the inferences that
can be drawn from this study and represents
areas for improvement in future research.
Clinical and Research Implications
In a population marked by high rates of
suicidal ideation, a common challenge faced
by clinicians is to identify which suicidal pris-
oners are at greatest risk for progressing to a
suicide attempt. Our results underline the
need to focus on suicide capability as a key
distinguishing factor for those who consider
versus attempt suicide (Anestis et al., 2017;
May & Victor, 2018). Targeting factors
which reflect such a capability for suicide may
be a pivotal means for preventing progression
to suicidal behavior for those experiencing
suicidal thoughts. For instance, clinicians
should screen prisoners with a history of vio-
lence—both victims and perpetrators—as
they may be at risk of enacting on suicidal
thoughts. Our results further highlight the
continued importance of identifying and
treating mental health problems and sub-
stance abuse in prisoners (Fazel, Hayes,
Bartellas, Clerici, & Trestman, 2016), as
these are strongly associated with the devel-
opment of suicidal ideation and likely have a
role in the transition from thoughts to acts of
suicide (Favril et al., 2020; Favril &
O’Connor, 2019). However, many of these
risk factors are equally prevalent among
nonsuicidal prisoners, raising important
questions about how current screening tools
incorporating such variables can detect those
who are truly at risk for suicidal behavior with
sufficient accuracy (Gould, McGeorge, &
Slade, 2018). Relatedly, while we found that
several variables uniquely distinguished
attempters from ideators, effect sizes (cluster-
ing around aOR = 1.5) were small—statisti-
cally significant in a large sample but much
less persuasive to a clinician faced with an
individual prisoner. These modest effect sizes
are equally reflective of the challenges
encountered in predicting suicide risk
(Belsher et al., 2019; Franklin et al., 2017),
requiring the consideration of a broad array
of variables to accurately characterize this
risk. Supporting this notion, recent research
using machine learning methods suggests that
differences between attempters and ideators
are far more complex than theoretically
assumed (Huang, Ribeiro, & Franklin, 2020).
In closing, an important recommenda-
tion for future studies relates to the measure-
ment of suicidal outcomes in prisoners. Since
risk of suicide fluctuates over time, research
should move from focusing on prisoners’ life-
time histories towards a better understanding
of suicidal thoughts and behavior as it occurs
in the prison setting, especially with respect to
dynamic drivers of risk as they unfold during
the period of incarceration. By examining sui-
cide attempt in prison, whilst controlling for
recent suicidal ideation, such work could iden-
tifymodifiable prison-specific targets for inter-
vention (Favril et al., 2017; Marzano et al.,
2016). Potential custodial factors thatmay play
a role in the progression from thoughts to acts
of suicide during imprisonment include expo-
sure to self-harm among incarcerated peers,
single-cell occupation, solitary confinement,
in-prison assault, and access to lethal means.
Importantly, research should further investi-
gate the ebbs and flows of suicide risk as it
relates to specific prison-based events and pris-
oners’ experiences while incarcerated. This
would be a significant advancement in the field
as it moves beyond describing (static) individ-
ual-level factors towards identifying the role of
(dynamic) environmental-level factors
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amendable to prison management. Ideally,
future research should follow up prisoners
with suicidal ideation at baseline and explore
whether such factors predict subsequent risk of
behavioral enaction while incarcerated. Such
prospective studies would require a major
effort in terms of resources to be allocated, but
represent a vital means for identifying longitu-
dinal predictors as well as the development of
tools that would be useful to clinicians chal-
lenged with the task of assessing risk of future
suicidal behavior.
CONCLUSION
This nationally representative study
adds to the nascent literature adopting princi-
ples of the ideation-to-action framework to
discern risk of suicide among prisoners.
Essentially, our data support the hypothesis
that factors akin to suicide capability mean-
ingfully distinguish attempters from ideators.
Nonetheless, there are still many questions
that remain. Research embedded within this
framework should be prioritized in order to
delineate mechanisms through which prison-
ers come to think about suicide and subse-
quently progress towards acts of suicide, with
particular focus on suicide capability as a key
determinant of behavioral enaction. Such
efforts of elucidating the distinct psychologi-
cal processes that underpin both suicidal idea-
tion and the decision to act upon suicidal
thoughts will not only advance our theoretical
understanding of the suicidal process, but will
also guide the timely development of suicide
prevention interventions in this vulnerable
group of incarcerated offenders.
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APPENDIX 1.
Theoretical models of suicide within an ideation-to-action framework.
Interpersonal theory IMVmodel Three-step theory
Ideation The simultaneous presence of
thwarted belongingness and
perceived burdensomeness
leads to a desire for suicide.
The experience of defeat and
humiliation from which
there is no escape
(entrapment) is the key
driver of suicidal ideation.
A combination of pain and
hopelessness causes suicidal
ideation, which escalates
when pain exceeds
connectedness.
Action To act upon a suicidal desire,
an individual must have an
acquired capability for
suicide, characterized by a
lowered physical pain
sensitivity and high
fearlessness of death. This
capability is acquired
through repeated exposure
to painful and provocative
events (e.g., self-harm,
childhood abuse, violence).
Volitional moderators govern
the transition from ideation
to action. The theory
expands beyond an acquired
capability and includes other
factors that explain the
propensity to act on suicidal
thoughts (e.g., impulsivity,
intent/planning, exposure to
self-harm of others, access to
lethal means, past suicidal
behavior, mental imagery).
Suicidal ideation progresses to
action when one has the
capability to attempt suicide.
The theory identifies three
distinct contributors to
increased suicide capability:
dispositional (e.g., genetics,
personality traits), acquired
(e.g., fearlessness of death,
habituation to pain), and
practical (e.g., knowledge of
and access to lethal means).
SUPPORTING INFORMATION
Additional supporting information may be found online in the Supporting Information section
at the end of the article:
Table S1.Male participants’ characteristics stratified by suicidal history.
Table S2. Female participants’ characteristics stratified by suicidal history.
Table S3. Bivariate and multivariate analysis for suicide attempt among male prisoners with sui-
cidal ideation (n = 2,805).
Table S4. Bivariate and multivariate analysis for suicide attempt among female prisoners with
suicidal ideation (n = 1,407).
Source: VanOrden et al., (2010); O’Connor &Kirtley (2018); Klonsky &May (2015).
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